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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QF COMMERCE
Bureau oF THE CENSUS

D NOV 18 1343

Registration District No......o..cee....

e A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

818 Primary Remsgtmuqn pismct No...

State File No.

3338
97805

1. PLACE OF DEATH:

(2) Count
fvor TBEe Tewis, Misgourl T

(& Cityortown.............
(lfouuide city or towno liwits, writs “"RUJRAL" aod name of township}
{) Name of hospita] or institution:

__8t._Aatheny Hospital

Urnot in huplbnl or institution, write atreet oumbar or Jocation)
(d) Length of stay:

In hospital or institution 1
(Specifly whother

In this community.
yoars, months or daya)

1 0 0 3 Registrar's No.

2, USUAL RESIDENCE OF DECEASED: ] ?[
(s) State l".'our‘ ® County.....8t._ Loutse .. .. 4
{¢) Cityortown I‘my ) ﬂy

{If cutside city or town limits, write “RURAL" "y l\
@ Street No 323 Horn_Avsnue "

{Ifrural, glve location) s

{e) Citizen of foreign country? uo. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

OB AUGUSTA P. GLATZEL
FULL NAME L) _ei XKLL .
uT ‘ o ST 20. DATE OF DEATH: Momb. HOVE@mber ...  6th .
3. veteran, . (e a| urity )
- - - year, 1943 hour,.. - mlnulf_....ss...-A-.mM
nAte War. No.
21, 1 hereby certify that I attended lhE deceased f) g
‘5. Color or (a) Single, widowed, mairied, 9w 72”/ 19 }lg
Widowed | /e il S 05, -
4. Sex F.MI. race 'hi . )\dlvorced e /431‘. Ilast saw h£a,... alive on ‘d"tf. / 10_5{“;
6. (b} Name of husband or wife... weessenene 6, (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above, Duratio
uralion
] _.Frank. Q’l&t!'l._“._..._...._. + @l¥€erssmerresreremeer years || Tmmediata cause of death pi
7. Birth date of deceased......... MBFON 19 13” 0. Colan/c 2day,
{Month) {Day) {Yeur) /
8. AGE: Years Months Days If less than one day Due to. Wuf 'J-Ll-;{ el dy 4(1,4_, 21
83 7 18 hr. -
Lf, Due to.
9. Birthplace i ; .(GQMY..._.) A .’ - // o, éz/ !
City, town, or county) State or loreign country, Ay o e
Usual i Hil ' Other conditions @ a ” C§ ¢ m ﬂ,fy / 2l
10. Usual occupation.........&a 7]

pregnancy within 3 manuuﬂ death) /

JL/

31, Industry or business Mo i PHYSICIAN
ajor findinga: R _
& [ 12. Name Ernest Xuhnel , jor findings: i —
v A y naerineg
E-::‘ B i Q‘ l"” ;' L/] the cause to
& L1 Birehplace...o s “{as ve tueign soanii || of yal which death
auto sho
& f 14, Maiden name ﬁaﬂaw ps¥ ¥ ‘ g stae-
= . Unknown {A Jtistically.
E 15. Birthplace g Btate o Tamciom ommis) 22. If death was due to external causes, fill in the following:
16. (&) Informant ¥Nax Glatisl-Son " |] (& Accident, suicide, or homicide (specify) ooy
(@) Address 3939 California Avsenue (5) Date df occurrence.
1. @ . buriad__ . @) Date thereor..,.. hde=9=1943 || () Where dd lojury occur?... " o o o
{Buriul, cremation, or removal) Park (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pnbhc place?
{¢} Place: burial or crematinn rh Lawn C.mt’ﬂ —
18, {a) Signature of funeral dxrcctor' . cn Bﬂ“m’x!t’r Un & L. (s "’;‘ph“gt— In:ury

(2}
19, (a) .

'u nignature)

23.

CO'While at wopk?
9 (tf
Signat

S D. or
R :)L:te s:zm:d” j X? '}

‘Address. 7, fg/ﬁa ‘-’1, e Absy. s ,l:/

(Licensed Embalmer’s Statement on Reverse Side)

,ﬂ“—""} /t{o 7




-3 |
[
; o
.
K
(3] B
. ' ~3
P W . ¢ " 'g
J L * wyp o . :-‘:‘ {'. = [
. - [
A8 1 . q
Y. .
o P " l - ' _P,_._ PIVERRAN Vot - ]
e §
v .
o+ .
1 ]
+ 1 e R ’ 3 . -
. s " . A + .
. B & . .
[MFL ] ey ©
. - . .
o — o Ya o e eee ——— e e e
: oo . Ty,
~ e . '
.
vy - ) - .
» - “y - K
- . .
~
3 N
B ' .
- -‘- ?
: s - ”, FLN " .
I - - - R L Lt P R Sy -
Y -
. i
T
1
a Y
- -
L, A
. : v
L™

e

¢

e

P.O. Address

slgnma-/fsau—p Cél ﬁaﬂjﬁg_&

‘ /kfénsed Embalmer No.

&4’79’

7f/4/% /%,m,p

1
uhlﬁ_l

Nol.e
thc above conshtutes grounds for revocation of license.).
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" If this body i is not embalmed, fact should be so statpd above.
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'lhe abovc 'VIUST BE SIGNED BY THE LlCENSED I:.MBALMER in I'ns OWN HANDWRITING (Failure to comply w{t
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